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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076

shiogton, D-C. Expires:  December 31, 2008

NOTICE OF SALE OF SECURITIES “?mis’%?f-tas:ng
PURSUANT TOREGULATIOND, Cetion
SECTION 4(6), AND/OR G20 0
UNIFORM LIMITED OFFERING EXEMPTION S Ut
Name of Offering check if this is an amendment and name has changed, and indicate change.) hinf‘-.

Offering of 25 ,000 units of Class C membership interests with attached warrant Hidis
Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [ Rule 506 {¥] Section 4(6) [] ULOE uighvmw“nealthcare

Type of Filing: Pl New Filing [] Amendment Partners, 'LLC
A. BASIC IDENTIFICATION DATA
s
1.7 Enter the information requested uboul the issuer ’ Wg
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) JAN 1 2 2009
HighView Health Partners, LLC cap AR AN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone I\iaw JLE AT
100 Corporate Parkway, Suite 200, Amherst, NY 14226 716-741-8827
Address of Principal Business Operations {Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
(if differem from Executive Offices)

Brief Description of Business
Providing nurses and other healthcare professionals to hospitals and other institutions.

Type of Business Organization .
[ corporation [ limited partnership, already formed [R other (please specify): Limited Liability
[J business irust D limited partnership, to be formed Company - Alre_ady Formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ J&] {'J6] XJFAcwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTLONS WNote: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that {ile with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such &
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received a1 that
address afler the date on which it is due, on the date it was mailed by United States regisiered or certified mail to that sddress.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the marually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales gre to be, or have been made. If 4 state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of Information contained in this form ] of 9
are not required to respand unless the form displays s currently valld OMB
coatrol nomber.



A. BASIC IDENTIFICATION.DATA

2. Enter the information requested for the following:

e  Fach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate genersl and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [¥ Beneficial Owner [X] Executive Officer m Director  []

General and/or
Managing Partner

Full Name (Last name first, if individual)

Alexander, T. William

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
100 Corporate Parkway, Suite 200, Amherst, NY 14226

Check Box(es) that Apply:  [§| Promoter Beneficial Owner [ Executive Officer [ Director O

General and/or
Managing Partner

Full Name (L.ast name firs, if individual}

Dancy, Scott M.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Corporate Parkway. Suite 200, Amherst, NY 14226

Check Box(es) thet Apply:  [] Promoter  [7] Beneficial Owner [ ] Enecutive Officer [7] Director [

General and/or
Managing Partner

Fult Name (l.ast name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [] Director 0

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [ ] Direcior O

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [} Executive Officer [ ]| Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [ ] Director O

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Swate, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..

3. Does the offering permit joint ownership of 8 SIRGIE UMY e s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in cannection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or degler, you may set forth the information for that broker or dealer only.

Yes No

O

$25,000.00
Yes No

X O

Full Name {Last name first, if individual)
NONE :

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALESY ...coveciieiiiisiiiirs st st s s bes s sassanarensnsr s g1

(ar] [ax] [az]  [aR]
(L]
1)
(U

KRB
FIERIB
3131513
131313
EIRIEJB]

BlE]E]
3113
EIEE
HEEH
FIRElE

[_—_] All States *

EIRIEIE)
2131313

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIATES) .o s st sms et bt s rret s s eansemn s s amenen

i [kl [z [&&]
(]
[MT]
(R}

LY Vi

131513
EIEIEIE]
ERIEIE]
ERIEIP]

BlElE]
ElElF]
EElF
HIEEIR]
EIEIEIB]
EIEElR

[ AN States

EIRIEIE
3131513

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check IAIVIAUAL S1BLEEY ..ot eec e aesrer e sraesreres sresmssas srseestesas e rassrbemeabe s st erssebs e s smnas

lazdl [ar] [ [cal [cT
] K81 kK  [Ca] [ME
vl D N Ed Y
(sl @ Ox] [md o

| Bl /]
BlElEl%
S15151
SIEEIR]
EIRElE
£ RIEIE)
EIRIE/E]

E] All States

2131313

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the secunities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

DIEDE ooeeeeete ettt isb st e s s r e nrsnn e s semnreas RS

Amount Already
Sold

{3 Common 7] Preferred

Convertible Securities (including WaImaNIS) .-.....ocoocecerererrae e et semsscaessemenscms s s snass s senerscsssenemenes )

5

Other (Specify USSP RTINSO SURTON. 3

s $__ 500,000 5_137,500

$

TOUL oottt e s s s s s eSS e S R bR
Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

Number
Investors

ACCTERIEA LNVESIOTS c-ooeiririevrnirisrrriorrarsresssrsnassesterssassortssesassanss shessressssesansests s ennnsenss namsresss senaressssasnse 4

s 3 500,000 $_137,500

Aggregate
Dollar Ameunt
of Purchases

5 137,500

NON-BEETEAITEA INVESIOIS ..vovrervirersevrrsrsemsmsesiemsrirsresssrasssams st s rsssesscsesersesassnssssssss nassssbasssasssbssssans 0

s 0

Total {for filings under Rule 504 0nlY) ..ot eteeeee e seeresee s eevsesestsseessens st ameans 4

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

T L 14 OOV n/a

$137,500

Doliar Amount
Sold

Regulalion A ..ovvriniin i e e n/a

RUIE 504 ...t eveeoeeee oo eeeeeses ettt eee e ear e essosssessmsssssssesssessenne 8

-1 O OO O SUT U UTR

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes .o rcecniecnae

Printing and Engraving Costs.
Legal Fees............
ACCOUNTNE FEES ettt it sesisib b st et s e oot et spas s amsersaar e sa s b e A s bt bbbkt bt
Engineering Fees ....
Sales Commissions (specify finders’ fEeS SCPAPAIEIY) o...ocrcereiceeeccreceeerensesverr s irersere s e srsese s s stsessetssmnene

Other Expenses (identify)

X 0000CXROO

TOLAL et n e ey s eree b ere et semeea s s eesaeRaE s AR RS SOes s sene e et e setant £t seeant e nae et s rene

40f 9
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnishied in response to Part C — Question 4.a. This difference s the “adjusted gross

PTOCEEAS 10 e ISTUET." reerittemeceecar e soecusss i ssssen s sbase e e bR bR RO SRR SRR R bR E RS R0 10 $_ 495,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
SAIATIES BN FEES ooviiereemrerirerriestrersns e st e s easnseae res e o sras s secrasenssrasassestssasssansas shamsns s ecs s sarmnesssbaaanestsssansn m $.75,000 [XJ$ 25,000
e L B N LSOO OE [ . s
Purchase, rental or leasing and installation of machinery
ANA CQUIPIMENT coeeetieeeee e resass s s essssres s aen s sanmnnns s Oos
Coastruction or leasing of plant buitdings and facilities ... [ 18 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
{SSUCT DUTSUAINE 10 @ METEETY ouemuririaisetsisenmmsossetssss s sess cosasusas restnsonessas st bentas st sesssanaseasabetsbmntansnsssssnpontsn s s
Repayment of indeBedness o e ettt L] 9 3. 75,000
WOIKITE CAPIIAL..eovnititissensstci sttt e s sttt sessssesssrsssseenses || 9 X $225,000
Other (specify): _Reserve s X $_75,000

General and Administrative e[ 8 {X$_20,000
COlUMN TOLAIS coocoer v sssrsnerst et s enas st ssssi s ssessssssssrssossrssasssassssasssssansasssnneseneees () S__3 0 3 OO0 (R $420,000
Total Payments Listed (column totals 80Aed) ....ocvoovvrerririreeiesisssscsrsse e sssse e esmss s ssssass e s emsessereonen X $.495,000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to lhc U Scc rities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited i m vapt to parggraph (b}{2) of Rule 502.
Issuer (Print or Type) )tﬁyt Date
HighView Healthcare Partners, LLC /7/()5‘{514/?6& 0 ?

Name of Signer (Print or Type) Tide ofgigncr (I{nnt or Type)
T. William Alexander Chairman
ATTENTION

Tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET i st s e 0 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes 1o furnish to the state administrators, upon wrilien request, information furnished by the
! issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly autherized person.

T/ )i
Issuer (Print or Type) Zgﬁd/ﬁ d/l/yﬁ\/ Date
HighView Healthcare Partners, LLC ]‘l 17%0’54 &%

Name (Print or Type) 'l(it‘l’c {Print o Type)
T. William Alexander Chairma
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gofl9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltern 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

Mem Int
100,000

co

|

DE

g

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

7o0f9




AFPPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Jtern 1)

offering price
offered in state
{Part C-Itemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

NE

NV

NH

NJ

Yemodt

NM

NY

Mem Int
250,000

NC

ND

OH

OK

OR

PA

Rl

SC

$D

TN

uT

VT

VA

WA

Wl

8of 9




APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
WY
PR .
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